Statement of Organization - Candidate Committee |: Is this statement:

New g Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is requlred for each new electlon year
1. Committee Information. =~ T

Name of Committee st d. ID Number
F ComamiBeg ko Clect Ri L\( Mﬁfﬂw NoH 1zP
JIb. Mailing Address (include City, State and Zip Code) e. Date Organized
| 1% feweed Poce Clatn NC 27621 1/3 /1020
Hc Commmee Websnte (Opnonaf) Al f. Phone Number
Q14 3974190 J

2. Candidate Information

. Full Name 5 VN el’arty Afﬁliation'

| Richerd Wgith Mertier Dewacrot

Ib. Mailing Address (include City, State, and Zip Code) f. Office Sought

I‘“‘S Girewikd! Mgk Clodon NC 27579 | Boared of Cducestion

lc - Phone Number d. Emafl Address  ~ LTl g. Next Election Year h. Jurisdiction
PR Llickhrigr 10 g Lom] 7026 Johwston (owv{

. Treasurer Information _ 4. Assistant Treasurer Information

. Full Name a. Full Name
Richardh Yarth Mercier
Ib. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

1836wkl Mg Clavgton, WC 27527

c. Phone Number d. Email Address c. Phone Number d. Email Address

B1% 389 M40 [ri ckwerced 4B g |, (omy

Send report notices by email Yes [INo Ll Email copy of report noticesj

S. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CR0O-3500) T e
a. Full Name a. Financial Institution Full Name

| Richogh Kith Meraer BT

b. Mailing Address (include City, State, and Zip Code)

. i o Nanddre, Sprnss Ruadk
10> Firesied Bl Qaglon, WE 27527 3(9[“ ot Tt
c. Phone Number d. Emml Address b. Account Code c. Type
JAth M YHY [ n MO (QW\ |
'E]‘ Email co%y of reporSﬁ:‘t/l\cZ‘;UPK‘ (d p‘ COW\W'(W\'A (J{("K‘\'\p\

I certify that the Committee is in compliance with all applicable grovisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibifed th r non- dlsclosed funds. I further certify that
this report is complete, true and correct.

Richeu st Meie ¢ RBRYE

Printed Name of Treasurer Signature of Appomted Treasurer Date

I certify that the information above is correct, and 1, as the cgndidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treagyrér ject to the penaltles in Article 22A of Chapter
163 of t NC General Statutes

Richeere! Mervigr R/30/19

Printed Name of Candidate Signature of Candidate Date
CRO-21004 NC State Board of Elections November 2019




